ISION OF HEALTH —62-012656

MISSOURI EI Len BF

v ,STANDARD CERTIFICATE OF DEATH
i 318 ‘

-\ AFR - § 1967 ) T 1003 ) M STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _—_Z_Z°2_____________Primary Registration District No. wu___ava oo ____ Registrar's No, B 314 s
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Residence before
VS 300 En a. COUNTY St. Louis a. STATE Missouri b. COUNTY Pettis admision)
Rev. 4/59 ] b. C”RY {if outside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢ CITY Inside Limits
OR
%‘ TOWN St., Louis own 5 mi. southeast Sedalia |vepo nedd
1 c. FULL NAME OF {If NOT in hospital, give location) Inside Lirmits d. STREET {If cutside, give location) Reside on Farm
_— | HOSPITAL OR . . ADDRESS
20 302[ g INSTITUTION  Missouri Pacific Yes[d NeD Route 2 Yes 0 NoXO
3 i ‘ 3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Yaar
{Type or print) OF
4 RUSSELL GEORGE FRANKLIN DEATH March 31 1962
C 5. SEX &, COLOR OR RACE 7. MorriedXT  Never Married (1 18, DATE OF BIRTH | 9. AGE (leat birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. ! . Manths | D H Min.
5 ! Male Whlte Widowed [J Divorced [ 8/16/18% 70 wonths ays ours in
10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily and state or country} | 12, CITIZEN OF WHAT COUNTRY
duri ) ) i .
6 b Farfisr™8 *REie 8 dstisd Farm & Railroad | Pettis County, Mo. UsA
7 0 =] 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-—
—® George Franklin Ida May McCune Edith Mae Franklin
8 ! “ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? e easil crenne SA- 177, INFORMANT Addrass
< Yes, no, k If yas, gi dates of i . +
9 N {Yas, no F{dm nown) l( yas, give war or dates orvice, Ge orge Franklin, Sedal 1a’ MO .
o [y T8. CAUSE OF DEATH (Enter only ona tause per line for—opm— - INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY; ONSET AND DEATH
b o g IMMEDIATE CAUSE (a) Uremia
1 G O
O |o
[}
- o< Q Condiions, it any,] DUETO )  Cbronie Renal Insufficlency
b - 0 w wbhich gave rise t]o
= ove  Caus {a),
13 Tz stating the under. Bilsteral Staghorn Renal Cnalcull, large
Iying cowse last DUE TO (¢) i -
% z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related fto the terminal PART 1Il. If decessed was female was
6? g disease condition given in PART | {e) there a pregnancy in last 90 days.
g g 4027& [OYe [ Gne | O unknown
‘i‘ 2 | 7. WaAs AUTOPSY ] 20s. ACCIDENT  SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
5 = PERF@RMED? 0 u] 0
g C YES NO T
z ; 5 20<. TIME OF Hour Month, Day, Year
P-4 a 1NJURY a.m.
x 2 g pm
r4 o 20d. INJURY OCCURRED 20e. PLACE OF INIURY (8.9, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [] farm, factory, street, offica bldg., etc.)
5 NOT WHILE AT WORK [ ’
o | 12 30, 1962
S o r-‘ é 21. ) attended the deceased from March 15' 19§-2m ta MarCh 51’ 1962..-.,4 last nwﬁ slive on March »
-— L4
@ ax ] Death occurred at 2 A m on the date stated above, and to the best of my knowledge, fram the causes stated.
v E 2 b < o ST g 77h. ADDRE AT SGHED
> & g:) & 27a. SIGNATURE / (é/( agraey})y & 4 . f755 S. Grand Blvd. P K B
= - -
= w = A - - p
% 233, BURIAL, CREMA‘I'fIvON, 23b. DATE Toc, NARE GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o] a REMOVAL {Spacify) o X . . )
z = 3—3/-€ 2~ | pleasant Hill Cemetary Pettis County Missouri
= < § T24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. %ﬂm
£ 5 Lo g line " Yy /7.
" .
= o D.W. Heckart, l)gw MAR 31 10R7 AP




simag1lJ

Yone 1ot TIUR CGTATEMENT BYTLICENSED EMBALMER

e%i o WIduoleld fensd atodnadil Leqadrlil
1 hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. % Q—
Student s.gnedQ}" j ,(W(/Q

Signature of Student Embalmer
Licensed Embalmer \j_-/ 7 3

$30T O Anu ] x. Sot i LT dour eel 8L roxel! %
by QQ j_ P. 0. Addre
33 18- «INGt&: iThezdbove! MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). \

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
i this body .is not embalmed, fact should be so stated above.




